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and Mora, 1989; Krauss et al., 1991; Nelson et al., 1992). In the Boston area, a comparison between a children's hospital and a general ED found that injury accounted for 24 percent of the cases in the former but as much as 43 percent in the latter (Nelson et al., 1992). Sprains and lacerations made up 64 percent of the injuries in the general ED; trauma requiring hospitalization was less than 1 percent of cases in both settings. Upper respiratory infections accounted for 20 percent of the cases in the children's hospital ED but only 8 percent in the general hospital. Elsewhere, a study conducted during summer months found that upper respiratory infection accounted for just 2 percent of ED cases (Fifield et al., 1984).
Behavioral and psychiatric emergencies place an additional burden on the emergency response system for children, particularly hospital EDs. Although experts recognize that these problems are growing in frequency and severity, the overall mental health resources (for all ages) have not kept pace; furthermore, the numbers of practitioners and inpatient facilities available in most locales to respond to these emergencies in children are a fraction of the resources available for adults. Thus, children with acute behavioral emergencies are often kept in EDs and acute care inpatient facilities that may be ill-prepared to care properly for them.
General Inpatient Settings
Many have found that fewer than 10 percent of the children seen in general EDs require admission to the hospital (Fifield et al., 1984; Mayol and Mora, 1989; Arkansas EMS-C Project, 1991; Nelson et al., 1992), but the proportion of children admitted may be higher in some hospitals. Among children with injuries, fewer than 5 percent require inpatient care (Gallagher etal., 1984; Gofin etal., 1989; Rivara et al., 1989; Yamamoto et al., 199 Ib). Overall, trauma accounts for about 15 percent of admissions from the ED (Weinberg, 1989; Peclet et al., 1990a; Nelson et al., 1992). Some seriously ill or injured children are admitted directly to inpatient units without any preliminary care in the ED.
As noted earlier, motor vehicle crashes, Falls, and burns (which include fire and scalding) are among the more common causes of injuries that require hospitalization (Runyan et al., 1985; MacKenzie et al., 1990a; Peclet et al., 1990a). Translated into anatomic and physiologic terms, musculo-skeletal injuries and head injuries account for large numbers of trauma-related hospitalizations (Gallagher et al., 1984; Runyan et al., 1985; MacKenzie et al., 1990a; Cooper et al., 1992). About 60 percent of children treated in one trauma center after injury as pedestrians were admitted (Derlet et al., 1989). Among a group of seriously injured trauma patients (who were admitted, transferred, or died), 70 percent were admitted and 18 percent were transferred (Seidel et al., 1984).1 percent of all prehospital trauma care.)t, 1991).
